Hospital. The study was unidertaken in the belief that coronary heart disease was a disease resulting from the interplay of multiple factors and that there was ineed to delineate these factors further. The data presented herein represent the initial compilation of data centering on this problemrl; a discriminiate funietioln analysis is to be undertaken iiext. The report which follows has been made possible through the efforts of a large group of physicians aiid other scientists who have volunteered their time in the project to perinit the accumulation of a large body of data, a portion of whieh is presenited below. Acknowledgment must also be made to the W\estern Electric Company, which has beenl nost cooperative and helpful throughout, to its employees who have participated in the study, and to the agencies and doniors partially recognized below* who have finaneed the survey since its inception.
Plan of Study
It was planned to study the eharacteristies of a nlale population believed to be free from:i clinieal coronary disease through annual interviews an-d examinations carried oni over a period of at least 3 years. iien developing clinical coronary disease in the course of the study were to be compared to those men not so afflicted. The Hawthorne Works of the Western Electric Conmpany was selected both because of its reasonable proximity to the Medical Center, and because of the expressed interest of its Medical Departrient in such a project. Over 20,000 persons were einployed in the Hawthorne Works in 1937, imainly in clerical and light assembly work, although a significant group was emnployed at positionls requiring vigorous labor. The group was comuposed chiefly of secondanid third-generationi Americans of Polish and Bohemian ancestry.
All mnen aged 40 to 55 who had been employed at the Works for 2 or muore years (N 3,397) were assigoned an idenitificationi nunmber by a ranidomnizing process. Melubers of the randomly selected group were then invited to participate inl the study participation was entirely voluntary-by beinig called Likewise, 18 per cent of the men in the coronary group indicated shortness of breath on effort as compared with 11 per cent of the men in the noneoronary category. Both of these differences are significant (p < 0.001 for the former and < 0.025 for the latter). Somatotype distribution in the noneoronary and coronary groups, listing observed and expected numbers. In the mesomorphic dominant category are listed the secondary dominant or equal components.
History of Peptic Ulcer and Gallbladder Disease
Ten per cent of 1,794 noneoronary men gave a history the first year of peptic ulcer as compared with 18 per cent of the 88 coronary cases; this difference is significant (p < 0.025). There was no significant relationship with a history of gallbladder disease.
Weight Gain
The pattern of weight gain and loss from age 20 to age 40 was not appreciably differenlt in the two groups.
Physical Characteristics and Observations

Height and Weight
The mean height and weight for the nloncoronary population (1,776 men) were 68.7 inches and 171.1 pounds, and for the coronary group (88 men) 68.4 inches anld 172.0 pounds. These differences are not statistically significant. The correlation coefficients for height versus weight in the two groups also were not significantly different. In view of the preoccupation of some ihivestigators with impressions of "tension" or tenseniess in coronary or supposed coronaryprone individuals, it is worth while to record that the internists making these examinations wrere asked to cheek at the end of the examiniationi (whiclh occupied approximatelv 45 minutes) wlhether they conisidered the mian examiined to be "relaxed'" or "teiise.i' No significant differeniee was seen but there was a slight excess of meni classified as "relaxed" As will be seen in figure 2, our data show a consistent seasona[ variationi, the highest levels beinig encountered in the winter with the lowest in the springfo or sum-mer. In this study, cholesterol determinations were not made on each man for each season; rather, the means for each seasoni were determined with the data procured from annual examinations. The men were often but not invariablexamined in the same seasoni each year. That the variatioll is not identical with the seasoni variation in blood pressure recordings can be seen by comparisoni with figure 1. Our dietitians have also analyzed seasonal dietary changes and find that in this population, they are apparently insignificant although more beer is consumed in the months with higher temperatures and somewhat more fruit is included in the diet. There is no change in the Circulation, Volume XXVIII, July 1963 was a relation between the number of cig,arettes smoked and the manifestation of coronary disease identified (table 9) , which relation was significant at the 0.005 level. The stepwise trend analogous to that observed with cholesterol levels is to be noted.
Diet
The assessment of diet3 was done by interview as indicated above. It is recognized that such a method yields at best only an approximation of food intake. In a population of this size, metabolic balance studies were clearly out of the question. Attempts at validationi of the interview technic were done as mentioned above; these showed an excellent correlation when a sample of the men (20) were interviewed by two dietitians on different days. A comparison of the interview method with records kept by the men (50 the first year, 364 the third year) in a specially prepared 7-day food-intake diary revealed that the interview approach (which embodied a 1-week meal pattern plus a 28-day recall) gave higher levels for 21 nutrients than did the diary kept by the men. It appears that the interview tends to exaggerate to some extent the quantities of food taken in, while the diary underestimated quantities. The men often conceded that they were embarrassed to list in some cases all that they really had consumed. Because of the extensive experience of our dietitians with these men, the information obtained from the wives and other sources to supplement the data, and the similarity of the information obtained on successive years (being described in greater detail Circulation, Volume XXVIII, July 1963 elsewhere), we believe the dietary data to be a reasonable approximatioii of the truth. Table 10 lists the dietary information for the coronary and noncoronary groups. No significant differences are apparent for these nutrients.
In an attempt to isolate the high-and lowfat groups from the point of view of risk, the 296 men eomprising the top 15 per cent of the whole population in terms of calories from fat were contrasted with 296 men representing the bottom 15 per cent in terms of fat intake. It will be seen from table 10 that only 20 per cent of the fat calories came front veg- It should be commented that it is probably more difficult to elicit a history of classical symptoms of disease in men who come for this type of screening examination as compared with those who present themselves at the office of a physician proffering a complaint. This also further points to the vagaries of angina pectoris in its manifestations. Agreement with the criteria employed in the diagnosis of angina pectoris in this study was evidenced by a review of the first 30 of the angina cases by a team of three physicians (one from Chicago, one from Alabama, an-d one from England).9 The importance of the association with a prior history of peptic ulcer is uncertain, but may reflect certain of the problems to be discussed in the companion paper on the psyeholog-ic studies completed on the group. The development of clinical coronary heart disease has shown an association with early age of death of father, history of "noncardiac" chest discomfort, history of chronic cough, history of shortness of breath, history of peptic ulcer, presence of increased skinfold thickness, elevated blood pressure, AV nicking in the fundi, elevated blood cholesterol, ST For those statistically minded, the following conmments may be made. The chi-square test of significance was employed in determining the p values for history of chest discomfort, history of cough anid shortness of breath, history of peptic ulcer, somatotype data, distribution of pulse rate, finding of arteriovenous nicking, relationship of cholesterol levels to coronary disease, the electrocardiographic findings, and for the cigarette and coffee data. On the other hand, t tests were appropriate for the height and weight data, body fatniess measurements, meani pulse rates, mean bloocl pressure levels, anid meani cholesterol levels. Analysis of variance was employed for the cholesterol levels in the coroniary subgroups, and Welch 's approximation was used for the mean blood glucose levels.
